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STATE OF MONTANA
DEPARTMENT OF CORRECTIONS
YOUTH COMMUNITY CORRECTIONS

PulecSafe& Trust 28 POL | CY/PROCEDURE/FORM COM M ENT

I, have reviewed policy, procedure, and/or form

, on the following date(s)

and my comments or questions follow:

Employee Sgnature Date

Supervisor Sgnature Date

PLEASE RETURN THIS FORM TO THE YCC ADMINISTRATIVE SUPPORT, for
forwarding to the Youth Community Corrections Burézhief or designee.
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